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IDENTIFIERS " 
ABSTRACT 

; the paper discusses the rationale and guidelines for 
parent involvement in HCEEP (Hahdicapped Children's Early Education 

-Program) projects. Ways of assessing parents' n^eds are reviewed, as 
are four types of services to meet the identified needs; parent 
education, direct participation, parent counseling, and parent 
provided programs. Materials and approaches are recommended for each 
of the four delivery types. The parent education approach is 
consi'dered in terms of teaching parents to participate 
individualized education program planning, and providing information 
on such topics as normal growth and developmerit and special skills 
heeded to provide care for their child. The description of the direct 
participation approach focuses on ^ork with fathers, and new 
Approaches such as the Portage Project. Parenf: counseling emphasizes 
coSing patterns and lists criteria^f successful counseling. Parent 
organizations and parent to parent programs, are sources of parent 
provided programs. A section on evaluation o^ p^jrent involvement 
i^og^^ams-touches on ways to measure ^parent seftisf action? PJ?9'^5«' 

"Iffectiveness; changes. in parent knowledge, skills, and attitudes, 
and the degree to which services are used. CpU 
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' , PARENT INVOLVEMENT 



HCEEP ' demonstration projects serve ^in extremely heterogeneous population-children 
frorrv diverse age groups/with different handicaps and displaying unique needs. Yet all |b^ojects,^ 
ragardlesp of. the characteristics of the phlldren or the educatlortal or socioeconrfmlc 
background of the parents, stress parent involvement as a b^slc component of their ' ducational 
model (Assael & Waldstain, 1982). The belief in the' efficacy of parent Involvement has 
received legal sanction in the mandates of P.L. 94-r42. Tt^e law" requires that we provide an 
opportunity for parents to participate in the planning of edubatlonal programs for thei^ 
through the joint development and execution 6f an Indlvldua Ized Education Plan (EP). HCE.EP 
projects a^e also required to "contain plans for meaningful Involvement of parents and other 
•family memtjers" (Federal* Register, 1975), \ , . , » 

A qrea^ deal of literature has been developed relating tb the, value of parent mvolvenoent 
as a qerierai educational component. This paper addresses parent Involvement programs as they 
are designed and implemented in HCEEP projects. A definitive answer to tho num^ous 
problTmg that arise in developing an Individualized and^pffectlve parent prografti is^not giver? no 
easy solution is m^allable. -However, some general guidelines for a.l programs are available. 
The paper presents a' discussion of the rationale for parent invoiveme.it programs, ideas on 
parent needs assessments, types of parent programs currently, in use and an overview of parent 
evaluation procedures. * . , ^ 

Rationale for Parent Involvement . ' . ^ 

/ The-ldea that parents'should be.nieanlngfuUy Involved in the planning and development of 
programs for their children seems both simple and basic. After all, being a parent implies 
becoming an advocate, a preacher, a lawyer^ an accountant, a teacher, a nurse and much more. 
Parents hold their children's guardianship, their proxy, their power of attorney, th^lr, custody 
and theif care, they are the childfs representative in ah adult society and the prqtector& of 
their legal and human rights. Parents have the .responsibility for their children's care and 
development 24 hours a day, 365 days a year for as long as they remain dependent. Twe, some 
of this responsibility is delegated to others for certain periods of time, e.g.,.the physician for 
acute medical treatment o^ the teacher for fdrmal instruction} but it is ttta parent wh6 mu^t 
assume responsibility when'the treatment is complete or the school day ended. ^ 

It is well established that efforts of school a clinic provide better results if parejats are 
invol/ed (Brqnfenbrenner, 1974). The Comptroller General of the U.S. (1979Weported to 
Congriess ^hab . ' / 

£9riy childhood experts generally ogree that the family Is the primary Influence in a - . 
young child's- development. Research showd that* the most effective ch d 
development programs have been family-oriented programs that have meaningfully 
involved parents ih' educating their children, (p. 10) X ^ ■ " 

' Parents are integrally involved in the education of their childpen; partners to both the 
oroqram staff and their children, they can provide undeniable assistance to a program when 
their participation is. meaningfully deaighed. Some of the obvious ways a program might be 
improved through parent Involvement are; / 



^ I Parents can provide ' useful information about their child. They often have 
'information about motivation and behaviors ttiat will not otherwise be available to 

the teacher or therapist. •• ' . . ^ , ^ l. j u i 

2 Involvement of -the parents' will facilitate transfer from school to home and help to 
* insure that there is follow-up of ,8chool-learned skills in the home and after 

' graduation. , ' ■ . ' . . ^ * i • 

3 - Coo'perative efforts between home and school can accelerate the rate of jearning. 

• Fredericks, Baldwin and Grove (1976) ropou that . adding; meaningful parent 
involvement to the school program will almost^ouble the rate of acquisitiort of skills. 
7 ~ . ' , ♦ 

However, there are conflicting opinions on the efficacy of parent involvement programs. 
Stile, Cole ^d Garner (1979) point out that lliterature on parent programs demonstrates 
attrition rptes from 10 to-as high as 70H. Wherein lies the probl^? Data on the ^^f'cacy of 
parent ipvoivement exists. Parents of handicapped children certainly have special needs that a 
HCEEP. program could satisfy. Needs specifically relating to the specialness of a child are 
.aiw^yT present. However, two problems stand out. One is simply a matter of attitude. We 
tend to think of doing something for the parents rather thap accepting them as team members. 
If we aDoroach- the question of how to involve parents from their position as team members, it 
becomes clear that parents can become involved in all parts of bur program f ^ °an, inoeed, 
extend our services. The other problem relates to the conception of meaningful invdlvement. 
It is mue'h'easier to think of ^things to do.ffr parents or to have parents dp, than it is to 
determine the usefulrtRSS of that activity for the parents and their ch Idren. For a parent 
•progJ|m to brmeaningM it must have'a trilateral beneflt-to the pareht, the chMd ^nd the 

.P'°%^j!Jfe83lonS!8 Needn't worry about getting parents/nvolved in the life and education of their 
children. They already afe-b an extent beyond the professional responsibUlty or capacity of 
most educational p^ogJ-amc-. What we need are thoughtful and useffll means of including parents 
in the structured education of their children. 

Assessing Parent Needs ^ 

■ The needs assessment is the first step in planning an individualized educational progran.? 
For -a parent program to be beneficial, it must begin with an accurate f^sessment of parent 
needs and then c^/ordinate the service,^ within a realistic time-frame for the participants. Each 
SLent comes fo 0 program with a different degree of understanding, knowledge and accBptance 
. Srhis/her- child's di^billty' and varying opinions on the^r role in a program's educatiojiol 
structure. -Bbcause of the indlvidugl differences among parents and families, they n^^d 
different types of services, and/pr ^different cj^grees of Involvement in the various types of^ 

^'"°^Areffective needs assessment should establish a framework to guarantee that the parent 
orooram does not exhaust the limited e^nergy of the parent; parents, after all, should be the 
consumer not S e cpnsumed , .(Turnbull & TurnbuU, 1978). Assistance "lUst be judiciously 
implempnted and tuned to the schedules of the parer^,. The parents of a dlsab ed child have, 
he responsibility of full-time care of the child, but tt.ey ^Iso have other ''eaponsJb.mies. They 
are not always able to schedule their activities around the hours of a program. Also, certain 
disabilities require rather strict scheduling in ord6r to make certain that ail of the care 
S ements ere met. Intervention pronrams must be designed to compliment these Bchedules, 
no'' disrupt them. - The 'needs assessment should insure '-nat the interventions remain beneficial 
and not become a hindrance or additional problem for the families served. 



The needa assessment process must take into consideratipn^ that parents, may not possess^ 
the knowledge needed In the new situation, so it may become necessary to provide some 
information to help them participate meaningfully in the assessment process. The assessment^ 
if administered <»8uccet»fullyt will then provide the basis for evaluation .of the parent 
involvement component. It must be remembered that the needs of the family y/ill change} 
therefore, the needs assessment should 'be continuous. The initial assessment may be quite 
formal; after that an informal, continuing process might be utilized. 

An example of a model which demonstrates the diversity of parent needs jand thecprocess of 
matching theue needs with existing ser^vices is the "Miri'or Model of Pwental Involvement in 
Public Schools" (Kroth, 1980). This model mirrors professional services for parents against 
parental services for prcyfessionals and parents. The model identifies the types of professional 
services that are needed by allj most, some and a few parents and ^these are mirrored against 
the types of services all, most, some and a few parents can provide. (See Figure 1.) Although 
the specific items listed relate to public school participation, the concepts are applicable to any 
parent involvement program* * ^ ^ 

There are numerous instruments for assessing parent needs. For more information,Tefer to 
Gathering Information From Parents (Vandiviere & Bailey, 1981), WESTAR Series Paper //3,. 
Individualizing Parent InvQlveme ntTl979) and Caldweirs Home Observation For^ Measurement 
Of The Environment CCalcjwell, i979). These ^publications should aid-both parents and project 
staff in developing useful need assessment processes. 

Planning of parent learnlrtg experiences should be' a mutual undertaking between the parent 
and the program staff* The parents should be involved in the process of identifying their needs, 
formulating their objective?, identifying resources, choosing activities and evaluating their 
progress. Th\s involvement should lead to a commitment, a true assessment of need rnd 
therefore, to higher motivation. 

/ Typfiltf of Services ' > . . 

Aniong 'the 'many ways of meeting the needs of parents, four types of services are most 
widely utilized. They are; parent education, direct participation, parent counseling and 
parent-provided programs. - 

Parent Education' ' • * 

Although a parent education program -can take a variety of forms and cover , different 
materials, inforrpation included in most parent education programs falls into the following 
categories; what to expect from a conference, how to participate in plannfng, ',nformation on 
•pormal Jnfant growth and development, specific, knowledge about their child's disability, 
community resources and skills to provide the special care needed by the cnll/J. 

What to expect front a conference . One of the first actlvltie.s on the agenda for parent 
ed^catlo^ is an awar&ness^of what to expect from an interview or conferencp. How do parents 
prepare for an interview? What materials should they brl^g to tb^ Interview with them? 
Perhaps even more important, what qu^tions shbuld they as[c abpiit their child, about the 
program,' atiout expectations and about other services? The Umbrella for Femilles Project 
(Sweet & Humphrey, 1980) targeted this problem by 'assisting parents to develop a "diagnostic 
notebook." This is designed to orgapiz^ the basic information needed by professionals about the 
child and family— such as social/family history, health and medical Vilsfcory-in one place, so that 
It will be available for future sl^aring. For more information, contact the project: P.O. Box 
1054, Moses Lake, V/A ?8837. 



\ Figure 1 



MIRROR MODEL FOR PARENfAL INVOLVEMENT iN^PUBLIC SCHOOLS 
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Pe^ ' in-depth workshops/or therapy groups. 

Some Parent'Education, Workshops. ' ^ 

« 

Most - Placement Committee meetings, EP conferences, parent' 

• meetings on how to participate, ctass handouts, phone 
* ^ % calls, home visit?, rsportiog conferences, information 

on workshop* avalliable. ^ . ^ 

aIi '^In formation on consent to test and ptace. Information on criteria - 
to place, due process procedures, information on tests and other 
' school rocc/rds pertaining to child, laformf^tion on how to ppti- ^ 
cipate on])lacement committees and lEP conferences, information on 
services available. 

All Information on child c J family that pertains to educational 
programming. Information on needed services. 

Most Input into pl'Scement decisions and lEP decisions, , 

assistance on field trips, support on agreed programs, 
« feedSpack to professionals. 

# 

Some • Parent advocates for other parents, parent ' 

advisory groups, task force members on cur- 
, * ^ - riculum, etc*., volunteer help in classrooms. 

Pe^ ^ Parent-to-parent programs, workshop 

c ' leaders. # 



Note. From Kroth, R.L. . Strategies for Effective Parent^Teachsr Interaction; A Gu ide fgr 
Teacher Trainsse. AlbuJ^uefque, NM;. InstStAJte for Parent Involverr^ent, 1980. Reprlntred by 
perHiiloru , , . 



* Hqw to participate in planning . The law requires th,at parents participate in the 
development of thsir child's Undivldual Education Plan (lEP). A number of publications have 
been prepared for teachers on 'this tbpic (Morgan, 1980; Sedlaek, 1979),- workshop^ have been 
^resented and the contents of special education teacher 'preparation courses have been modified 
to prapfsre teachers to develop lEPs. Unfortunately, there ha,8 not been the same kind cff effort 
10 prepare parents for t^eit role in the plannJng process. Parents are involved in developing 
iEP8,"but for the most part their involvement is minimal. Usually the teacher prepares the list 
of goals and presents them to the parents for approval. The Madison public schools have 
received funding from U.S. Soecial Education Programs to develop, document ar.J disseminate a 
modef for* Involving parents more actively in the writing of lEPs and in setting goals for their 
children. They suggest thst such a model, if well established at the early education tevel, might 
have carry-over value to the regular school (Gruenewald, Miller, it Vincent, 1980). 
. One source for helping parents prepar? for their role In planning is the workshop for ' 
parents developed by the Council for Exceptlohal ChHdren. This two-hour training package 
•includes a filmstrip ejid a 64-page guide designed -tb help parents become productive 
participants in the lEP process (NazzarO, 1979). Another is a workshop developed hy Stevens 
U-980) which is available from the Parent Involvement Center, Albuquerque Public Srhools, mO 
Penhsykania NE, Albuquerque, NM 87110. 

Informati on' Concerning Normal Growth and development. Very little irxformation is 
provided young parents ifi tN Uhited States about child growth and development. /Although it is 
import'ant for all parents, perhaps, it is not, as necessary for parents of normal childrePPas these 
parents receiv% an-^instant ooGrse froiu-.tbeir child. But wh'at if the child should for^'Sme reason 
deviate from normal? How* then 'can pafetit* chart the development of their child? How can 
they compare this with th^ normal? It wiir tie necessary • for eaPly education programa to 
provide this information. Beside providing infc?matkrl to parents, HCEEP projects often have 
to interpret the growing amount of ^nf ormacion>avallable tfiro&gh popular books and media. Not 
only does the educational Jargon need to be translated, but .the knowledge of child developfnent 
takes on a different perspective wtwn used as a comparison, to a handteapped family member. 
The HCEEP program considers it important enough tb include information c-h normal child 
grovyth and development as a requirement tFeder&l Renter, 1975).' , ' , 

1 ' ' J 

Specific Information About.the Child's Condition. A common complaint Of parbnts is thsft • 

they had difficulty finding put just what was wrong with their, child. Such reports as, "It was 

two years before we* were told that our child had Down's Syndrome" (Porter, 1978, p. vi). Or, 

"Within the first two months I noticed differences/ By six months,.! was alarmed. When 1 asked 

the doctor, he told me she was within the normal range for development" (Smith 1978, p. U. ur, 

"The Child is perfectly normal, but the parents, are obviously neurotically anxious" (Roos, 1978, 

p. 15), Often the initial diagnostic encounter is the only information the parerttS-^efcelve, and 

they may be more confused after the enpounter than th^ were before, leaving with a'new label 

that they do noJt undewtand and that does not lead them to the needed services. Oudy Burke 

(1978) in an article sntitled, "FacB to Face in Times of Crisis and Over thp Long Haul" describes 

very drafnatically how she had' to discover on her own that "Spastic" needed to be translated 

into "Cerebral Paisy" in order to find the services that her daughter needed. 

• If parents are tc serve as their child's advocate for needed services, they will need to have 

a working knowledge about the disability their child has and th\ course the disability Is likely to 

■ take. To understand ail of this they will need to learn .some uf the technical terminology and 

. professional jargoi^related to that particular condition. 
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What am the Community Resources? In a parents' symposium, held as part of the 1980 
HCEEP Project Olrectora/Dlvlsion of Early ^ Childho9d D^uncU for Exceptiqnal Children 
meeting, the participants* identified "difficulty of finding health/educational services fof their 
. . tiandicapped^ child" (Buffington & Assoc., 1980, p. 39) as one of the major problems th y faced. 
They listed^as their number ondTecommandation? 



Establish a clearinghouse fotip^rents, health professionals and educatori^to reference^ 
and cross-reference programs and servicps availafjle in particular areas for the 
heindicapped and their families (Tnomus Buffington &^Assoq; 1980, p* 3.9). • 

The parent will need knowlbdge, not only about, what resources are available, but;^ about 
what each has to offer and how to use them for the most benefit with the greatest economy of 
tlme^and-^money, 

A pajrent program has a- wealth of available information/to help identify community 
resources. Information sharing among HCEEP projects Is, a basic resource Acessible to all 
programs. National organizations such as CEC, March of Dimes and Easter Seals often have 
resource inforrtiatipn centers. And publications on parent Involvement (e.g., Colette, 1977) can 
provide useful hints on ways to locate additional community resources. 

> 

Special Skills Needed to Provide Care for their Child . The most common subject of needed' 
parental -education is In the area of speclf/c skills for -J:he care of a disabled* child. In some 
cases these skills will be quite technical, and parents must learn sophisticated procedures. In 
others, the care is relatively routine, but parents will need certain information Ih order to best 
serve as case managers for their child. As Buscaglia (1975) points out, "Since they will be doing 
something for their child anyway, would it not be advantageous, for all, to teach them the right 
way?" (pp. 269-270). Some of these skulls can be taught didactically; but others will require 
direct participation ofthe^parents In the treatment program. • • h / * 

During the past 12 >oars, the^)^|S££P programs have developed a number of excellent 
resources dealing with many of thes^^jects. A^partlal listing and description Is available In 
Pa rents as Teachers of Their Handlcdpfeed Children: An Annotated Bibliography -(Wolefy, 1979). 
Qthor sources of information are; Wl^at's Where? A Catalog of Products Developed by HCEEP 
Projects (Brookfield, Waldstein, Polz, & LaCrosse, In press) and the Fall; 1981 Edftlon'of Sgecld 
Education Materials '(LINC Resources, Inc., 1981). Another listing of HCEEP-developed 
products will be printed as part of the project survey now being conducted by Roy Littlejohn , 
artd Associates in Washington, DC, ijnder contract with U.S. Special Education Programs. 

Parent Education > Workshops. It should be evldeht from the foregolpg.discusslon that much 
of the parent education program jieeds to be Individualized, but there are a nuir^ber of parent 
information /iee» ^ which cah" be met through group instruction. The content and timing of such 
group programs should be carefully planned to meet the needs of the p&rtlcular parents involved. 

It cannot be assumed that knowledge In one area mc^ans know^dge In another, nor that 
former Instruction will automatically meet the heed. Ir\^ a parent group for deaf^bllnd 
preschoolers, for cexample. It became evident early on. that one cf thp mothers, a nurse, had a 
great deal of knowledge about the etiology, effects and prognosis of rubella. Within a short 
time^ however it also became evident that she knew less about how tp teach her child to eat, 
dress or toilet than old the other '*less knovsdedgeable" mothers. She reported that she received 
a great deal of assistance from talking 'to the other motfi^r? about how to deal with these 
specific problems, this experience is just one illustration of some of Ihe advantages gained by 
offering parents the opportunity for group activity. This aspect %f the parent involvement 
program Is disc.ussea more fully In the section on parent-provided programs. 
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pJ«ct"PtrtlcIpatlon ^ 

Dirept participation refera tp th© Inyolvemqnt of parents as teachers, teaching assistants, 
ciassrdom volunteers— as partners with.professionals in the delivar> of educational programs for 
their chiidn In the past, there have b'een a number of problems associated with this approach. 
Karnes and E;sry-(1981) report that untiiVecently, work.wiLh parent? was limited to two or three 
parent-teacher conferences a year in which the teacher talked and the parents ifstened.'Schuiz 
(1978) stated that there was a relucts, >ce on the part. of teachers to accept the abilities of 

parents, and she desfcribes her own involvemerJt with the schools as follows: 

♦ ' * ' 

My suggestions were never welcomed. I was enthusiastically encouraged to help wltn 
the field trip to thQ airport and tQ.make popcorn balls for the Christmas party. And 
yet, during periodic visits to the illassronm, I saw teenagers wasting valuable time 
taking naps, obese children .constantly snacking, my son learning things he had known 
five years before. (pJI) 

In some cases, -the approach to (direct participation was based on the assumption that 
parents should normeliy provide most jf the early Instruction for thefr children, and If they do 
noty then the parents are themselves .'n need of intervention. However, an Increasing arvount of 
evidence is mounting to indicate that suppotl— not lntervention-.-for parents is most often 
•called for in.tfieso situations (TjosssQ, 1976). ' * . . 

New Approaches. The last decade has witnessed a variety of new approaches to 'direct 
involyement of parents in early education of the handicapped. For example, one emergjng 
pattern emphasizes working with child and paren: together ^nd focutffeii on improving 
parent-child interaction rather than working with elthijr the child or parent alone (Ora, 1971). 
This technique Involves behavior modification me»"So.^ologies. The advantages of such an 
approach. ar« that behaviors which ^(^e causing probierfis are dealt with directly, parents learn 
skills of behavior managenqent thU are useful, .and .there is instant success which helps to 
ijBlievo tensions. T success of thib type of program /s readily measureablo in terms of change 
in child behavior ds a result of Change in parent behavior, an(j the results have a good chance 
for continued and expanded success as the changes in parent-child interactions are mutually 
rewarding. , ^ ' 

The Portage Project (Shearer & Shearer, 19v2) provided a home teaching program, dl.ectly 
involving. parents in the education of their own children' by teaching the parents what to teach, 
what to reinforce and how to observe an<i record behavior, the children In this project made 
statistically significant measureable gains in IQ, language, academic developnient and 
socialization. A follow-up study showad that the gains. were maintained. The staff of this 
prpject believed that the success of their work was due to: " , 

- Settinn 5uol8 at a level the child and parent could accomplish v/jthln a short: time, 
• fo'r Instance, a week. ^ 

- Providlrtg a model for parenUrahGwlng them, not just telling them, what to do. 

- /tfter modeling, aUowjng the parents to take over and woric on the same activity 
with the child while the teacher observes. 

- Reinforcing the parents, letting them know. they are doing It right. * 

- Remembering that parents are not the same. It is as important to Individualize* , 
for parents, ba?ed on their present behavior, as it is to individualize for the child 
based on his/hers. ' . * ' 



- Involving the parents in planning appropriate goal« for the child. 
(Shearer 2fc Shearer^ 1977, p, 230) . . . ^ . 

' » ■ ■> 

Fredericksi Baldwin and Qrove (;1976) -describe. tHVee ways in which they have 
succesofully involved parents in teaching their child: (1)' The lunch box data system, in 
which the parents conduct Inatruetlon j(l,mt|ar to that being conducted at school; (2) The 
modified lunch box, system, ih whlch^are^ts conduct instructior. at home that is not bfeing 
given by the school; anduO) The volunteer system,, in which parents are volunteer workers 
at the school arid through that experience acquire Ue instructional capabilities to teach 
their, child. Sudcess In all 'three of these programs d5 tended on selecting' activities which 
parents are-Hkely to-succeed In, and breaking the skill o bj taught into small parts. 

•Provisions ^0^^ the direct parttclpatlon of parents have also been included in many of 
the new educational programs for handicapped and tiigh-rlsk infants, as showri in a 1979-80 
survey of Infant projects funded by the HCEEP (Karnes, Llnnemeyer, & Schwedel, 1981). 
Formal parftnt needs assessments wetfe Conducted in 20 of 25 projects responding to the 
survey. Twenty-two projects offered fatant training, -and an equal number encouraged 
parents to won* at hom^e ^\(h their dh|ld. Working with Infants in a group setting was an 
option in 18 of the projects* More than two-thlr'ds of the projects had set up libraries for 
the parenti so they could dfataln Information about handicapping conditions and activities 
for the home. Cobnseling services ware made available to parents, in 19 projects, and just 
over half of the programs offered advocacy training. (Some parents chose npt to 
participate or to participate only to a limited degree. The reasons given for lack of 
involvement were: time constraints because. (\f job, just not interested, lack of 
transportation, difficulty arranging for a baby sitter, and pressing family problems.) 

P rograms with Fathers . One recent developrAent Is the attention given to direct 
paffticipat'ion by fathers in early education. A number, of studies, (Cummings, 1976; Peck 
dc Stevens, 19^0) lndlcr',e that the entire family^ fathers as well ,«.8 mothers, (lave 
diftv'^culty adjusting to the birth of a handicapped child. Neifert and Gayton (1973) found 
that J fathers did not give active support to the in8l\ructlonal efforts of the n1other„ the 
child would not take the program seriously, and the mother's efforts would likely Ml. Yet 
until very recontlyallttle has been done to provldf the opportunity for fathers to 

participate. \ u ji j i * i 

Delaney (1979) provideS an intervention program for fathers of handicapped infants 
at the Experimental fiducatlon Unit of the Unlvd^rslty of Washington and found that 
attachment between fathers and their handicapped infarits Wek increased by Improving the 
father's awareness" of jiis sen or daughter's development. The project h&s sinbe been 
expanded to include siblings and extendetl family members, as well as fathers, In a 
replicablg model. Materials frohi.the project will be available for dissemination as they 
are produced'(Dubols, 1980). " \ \ • 

The udLA Intervention- Program developed a father Involvement program on a trial 
basis in 1931. 'It was so weU received that it was extended until, the end of 1982 (Kehr & 
Miller, 1.981). Some of the program features. which contributed to its success were: 
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1. Sessions were scheduled on alternate Saturdays. 
'2. ■ The fathers showed a genuine interest in working with their children. " 
3. Provisions were made fpr discussions away from th^ children. A half-hour of eacl^ 
session was set aside for this activity with fathers selecting the topics. \^ 



8 ■ . 



4 



ERIC 



\ 



\ 

\ 



4. • The actlvltiBB wer^ eiientlally the same as provided during the regular program; 

5. The number of planned U^ld ti ipa.proved to bo too demanding, and were reduced. 



, , The indicatlona from this program are that the fathers do wa^Lto wor^ dIrecUy with their 
Infants. Mothers reported thet fathers were more involved with the care of the children at 
home after the Initiation of the program. ' ' ' Jj-i loon 

Project REACH, In Northhampton, -Masiachusetts, (Kernes, Unnemeyer, & Schwedel, 1981) 
also provides for the mvolvement of fathers. The project staff consider l^gyolvement of fatliers 
as natural and expected. Home visits affe scheduled, whenever poes ble, so that both parents 
can be Involved in the deracnstratlons, goal-setting ^nd teaching activities. In addition, specific 
provisions are made for father*, Including discussion and support groups, male staff for 
individual ■coun8ellng,'and inf ormnj;lon8i materials designed especially for fathers. - 

The changing structure of th^ A.-nerlcan family suggests tha£ sgyeral adjustments must be 
i«ade to allow for direct jtarent participation.. Today the "traditional"^ American familjj| 
including a worWng father, stay-at-home mother and two children represents only seven porcenB 
of the nation's two-parent families. Qf married women with children unCter. six, 41 percenP* 
work, and' the numtJer of single-parent, families has increased dfamatieralTy during the past . 
decade (U.S. "Newsind World Report, 1980). These changes will require some ingenuity on the^ 
part of program planner? to provide opportunities for meaningful partlclpetion by parents. But 
' the results seem to weirwarrant the effor^t. \ '.^ . - 

Benefits of Diracfc 'involvement / A number of studies- repor? ^f, f^^'f^'V 

partlcipStlBJTto the parents themspl^es (^arianfj Swanson, Stone, & Woodruff, 1981) and to thef 
children involved. .For instance. Badger (1977)Teporteri^on a research Pf,f 1=°"^"^ b^ 
Cincinnati Maternal, and Infant Care Rroject irt which 12 mothers age 16 and under and their 
infants were provided weekly classes to stimulate Ihe^nfanfs' deveilopment bV Sxipjjorting the 
mother's role as primary ^^acher, A comparison grou/of 12. mother/ nfent paU^ was metchpd 
Td fXwed ove? the cou7se of thtf 18 months.of the program.. The infants Ip the -comparison 
group began to fall behind early in life and were indeed In "jeopardy." Thl»was not howe^e.f the 
case for Infants bf the mothers Who attended classes. • • , . ' \ 

It has become evident from this and other studies that direct pfirtlpipatlon f rom Pajontf J" 
the educatlon..of t^air children has not only improved the success of the programs, bu that 
unless the parents were Involved and the desired skills were being taught or feSnJorced ]n the- 
home, as w^t as in school, the results at school w^e less than opt mal.^ In fact, the lack of 
participation might actually preclude tha development of the desired child behavior. ^ ^ 

Parent Counseling , , - ' • 

Few individuals plan to become parents of a handicapped child. Wheo it'^happens, hopes, 
aspirations anS lifestyle are changedj energies Mo redirected, Quastlons; about the child's 
health and development need to'be answefed, and new, unrehearsed fetolings need to be dealt 
with, (for example, one of the major problems a parent fa.ces-wTiBn confronted with the 
sudden new relationship with society and friends occasioned by becom ng the parent of a 
disabled chlld-ls that many of the unacceptable attitudes and prejad^ces that befcome evident . 
in others are the same as he/she held prior to the event.) • \ 

. A number of writers (Drotor, Baskiewlcz, Irrin, Kennel, & Klans, 1975} Miller, 196,8) suggest 
thk parents of handicapped children ^nust go thro«:gh a process of adjustment, and Olshaijsky 
(1962) suggests that a parent's response to having a mentally handicapped child Is one of 
"Chronic Sorrow." Dunlap (1979), on the other hand, reported that, the va8t,.najorlty of families 
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intcjjrviewed in a atudy 'Of 53 deaf infants and chiidren did not perceive }X\b handicapped 
memtww « having a lubatantlal negative influence on their families. Wheri the handicapped 
child was teen es having affected the family, it was more often in^&'eas such 83 tripa, 
vacation*, visiting, jjJwpplng, going to- movies or whether the mother wJH'work. The studjj elso 
Indicated that tjme demands, physical _ demands and money probljafhs were often listed 8| 
importent factors* ' ' / ' 

Coping, Patterns* Of course, there are as many ways of cdping with traumatic experiences 
W there are people ^ho must face such an^ experience. There will be those who accept It as 
matter of fact, they wlILchoose alternative ways of coping and lool< for constructive ways to 
deal* with the #tuation. There will be those who wlU deny that a problem exists, who will 
8upprei» their flelii^. Ar.d there will be those who w.« be overwhelmed with feelings of guilt, 
•thame, self-pity, anger and despair. Most individuals v<ill fall somewhere between these 
extremes. The reaction that an individual makes will change over time, depending on the 
progress of the child, thi support the Individual receives and the changes' in his/her life 

situation; ' ' , ; . , , 

There are-a number of .variables which may affect the degree and type of parental reaction 
to having a handicapped child. Among then are: the type of disability and the parents' attitude 
about It, the socio-economic status of the family, th> birth order of the child, and the size of 

the family. • ' - . . ^ ., ti. ^ 

Parents need to be reassured that they can raise their handicapped child . They need to 
know what the problems are related to the chlltfs disability and how to solve them, what 
services are needed and available and how to access thsmj and they need varying degrees of 
help to sort out their feelings. Sometimes this Is no more than an Interested listener. 

Criteria for Successful Courtseling. The counseling prbcess, which.u^ually begins when the 
parents take the child to a professional or clinic for initial diagnosis, can be extremely 
contusjng and upsetting for the, parents. A number of techniques have been identified which can 
contribute to the success of the counseling process. Solnlt and Stark (1961) warn that while in 
shock, parents have an impaired ability to recognize, evaluate and adap,t to reality; and they 
suggest that professionals communicate the findings about the child's condition several times. 

Davidson and Schrag (1969) reported that recommendations made durihg child psychiatric 
consultatsons wer<? mors likely to be followed If: ^ ' 

" Both parents wefe pra^ent for the consultations. ' 

4 The pare/ita had discussed their child's problems with others. 

- They agreed with the professional's diagnosis and evaluation of the problem. 

- Families had to wait 1^ than half an hour to see the psychiatrist. 

.The authors point out that unless Uie parents understand and accept the information which 
13 presented, very little can be done for tha child." ' . . , ^ u ^. ^ . « u 

• •From a review of the literature on research in coynsellng with the handicapped, Jim Leign 
(1975) cencluded thaU 

L Pfbfesslonals need to devote much raor^ atltentlon to the format and content of 
initial diagnostic interviews with parents. Both'ttie results of research and the 
comments of parent3...cleariy demoratrate.that parents are often confused and 
xsissatisfiied with ths informetiw^Njr leek of information, about the problems of 
their child* ^^^^ ' ' 



2. The t^rm shopping behavior as ^ippUed to parents whp visit ijiany professionals 

to both overussd and mlifU«ed, slhca the vary few parents who qualify as s 
^ shopping parents are seeking valid assistance and not merely a different 
diagnosis. Even If a great wrnfaer of parents do engqge in shopping behavior,, 
perhaps professionals should view that behavior as a reflection of the quality of 
the services offered rather than as an Indication of the parents* denial of reality. 

3* ^ Research Indicates that professjonals often underestimate the innportance of 
the parents* attitudes. 

4. Parent counseling is receiving an Increased amount ot attention as studies and 
' program "ascriptions iiave indicated that parent; miist play an essnntlal role In 
efforts to remediate their chUd*s problems. In fact, the results of many studies 
indicate that parent counseling may ^e more beneficial In many situations than 
direct therapy or remediation with the child, (pp. 60-61) * 

Some Jndlcatoro of auccew of a co'unsaling effort are: parent aatlsf action, the degree to 
which recommendations are foliowed, the ability of parents to cope with the overalJ adjustment 
of having a handicapped child Ih^tfjo family, the degree to which the needs of the rest of the 
family are filled, the parents* own adjustment or readjustment to life, the ability to discusa the 
problems, and the realism of the content of that cllscusslon. 

It must be recognised j:Tiat some disappointment, fear, anxiety, anger, helplessness, pain, 
disbelief, shock, self-pity, ;reientment and confusion are, nbrmal under the circumstances. The 
degree to which a program can assist individuals to cok with these emotions, and the many 
physical demands placed on them, and still, be able to function Is a real measure of success of 
that program. The program must be larger than "parent counseling'^, a handicapped chifd places 
stresses on the entire family, and the needs exceed those usually addressed in counseling. 

Parent-Provided Programs . - 1_ \ 

Parents of handicapped 6hTldren can obtain moral support, Information and a new 
perspective by involving themselves with othsr parents who have had or are having similar 
expenaiices. Of the ways that parents serve other parents, the best known are parent^ 
organizations, parent-to-parent prograins and parents as advocates. 

Parent organizations. Parent organizations exist for most types of ilsabilities. These 
organizations can and do provide an opportunity for parents to gain the awareness that they 
are is not alone. They also provide a resource for information on the specific dioabiilty, in 
terms that are meaningful for the parent. If a local chapter Is not available, most of the 
national organizations provide information for developing, participation at the local level. 
Involvement in such a program provides ^n opportunity for a great deajl of flexibility in 
expression. Some parents will be able to pmvlde leadership, others will be active doers and 
atl 11 others will be! passive listeners, ^ * • , 

Parent-to-Parent Programs. A parent-to-parent program Is one In which parents of 
disobiedlihlldren (pilot parerttsj help other parents »^ho h^sve recently learned that thsir child 
is disatiled. New parents are served by contact with others who have face.d thd same 
problems. They can talk to someone else who can understand the feelings of isolation and 
doubt and.who can assist in finding needed set-vices. - , 



To be a pUot parent requires that a parent has made an adequate adjustment to being the 
p^enl of a disabled child, and that he/she has sufficient time and energy to devote to the 
project* Being a pilot parent Is not for everyone, but the opportunity to contact such a group 
^Quld be available to all new parents of xhUdren with disabilities, ^ 

A manual for developing a pilot parent orog'ram is available from the Greater Omaha 
Association for Retarded Citizens, 3212 Dodge, Omaha, Nebraska, 6813h 

Parents as Advocatest The effectiveness of parents as advocates is well documented. 
During the past 30 years there has beeh a growing sophistication and awareness on the part of 
parents of the handicapped. The increasing reference to the rights of the handicapped in 
literature, Jeglslation and litigation all bear witness tO-this change. Today many bf the 
services parents were fighting for a short time ago are taken for granted, aod perhaps some, of 
the urgency for involvement as viewed by the parent Is not as intense as It was earlier. But it 
IS still extremely important that vigilance be maintained, or thesq previous gains could be* lost. 

The parent of a handicapped child can speak much more emphatically about his/her child's 
unmet needs than can the professionaU As constituents Irt need, thejr voices are heard in a 
different way* by the legislators. The partnership between parent and professional becomes 
Important m providing supporl to each other In obtaining the best services for those who need 
them^most* - • s ' 

• Evaluation 

Evaluating a parent involvement program Involves determining the value^oMha^program 
ao the parents who receive It. Ideally, to assess the value of the program would require 
comparing it with another program of known value or at least comparing the changes in 
pr<igr«m recipients with others who have not received the program. *Both of these approaches 
present difficulties. There are seldom comparable programs of proven value and programs are 
selected or tailor-made to meet the individual needs of parents, makinp control groups 

difficult to locate. . , ^ 

There are two basic issues regarding the evaluation of parent invoivernent programs^" One 
relates to the role of the parent in planhlhg and evaluating the overall program. The second 
relates to the eff ectlvenbijs of the activities planned for the parent component. 

Parents as Evaluators 

i 

HCEEP projects are required to provide for the Involvement of parents on project 
advisory- committees. They have confirmed their genuine belief that parents should be 
involved m planning by generally exceeding this requirement. This belief is well expressed by 
Vincent, Laten, Salisbury, Brown and Baumgart (1980) when they say, "Parents are the major 
consumers of services provided to handicapped children; as such, parents should be the major 
evaluators of these services" (p» IV?)* 

The role of parent as evaluator must be separated from reporting on individual parent 
satisfaction. For parents to be effective as program evaluators, they will have to step back 
and look objectively at the overall parent involvement program^ The parents' activities in 
program evaluation should lead to Involvement In program planning. Not all parertts will be 
mterejited in actively participating in overall planning for the program In which their child is 
enrolled,, but they should, at the least, be offered the opportunity to respond to any proposed 
major program chgnges. - 
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How to involve parents meaningfully in evaluating services whi!^h tfiey or their child are 
receiving is not an easy problem to soivo. There are a number of issues whicb complicate the 
effort* Among thqm are the problems related to fears trf losing a service-^wHich might have 
been extremely difficult to obtain for their child-if the parents are too critical. A format for 
involvement should be established which will provide for positive input, so thcb needed changes 
can be jdentifled and mutually agreeable solutions dsveioped without putting either the 
parents or the administration on the defensive. An atmosphere of mutual trust is a 
prerequisite for meaningful parent partlcifjation ir< planning* 

Another problem relating to parents as evaluators is the question. Of th^ validity and 
reliability of parent responses to questionnaires* Schnelle (1974), in a follov/-up study of 
counseling service, showed a laclc of correlation between whbt the parents reported was 
happening and what was actually happening. This points up the need to make reliability and 
validity checks at least on a random sample of questionnaire reports before accepting results. 

Alttiqugh these problems are pervasive, the Importance of parent involvement in 
evaluation dictates that we continue to seek ways to improve opportunities for parents to 
meaningfully participate* To accomplish this requires that the problems be resolved. 

Effectiveness of Parent Involvement - ' 

^-Tne effectiveness of the parent involvement program is a nrreasure of the degree to which 
the objectives of the prdgram have been met and how well tffese have satisfied thp identifftd 
needs of the parents. Among the ways to^valuate the effectiveness of parent involvement 
^e: parent satisfaction, changes in parentRnowledge, skill and attitudes, the degree ,tc which 
services are utilized, the degree to which the knowledge or aklU is. used, and changes in child 
behavior as a result of changes in parents' behavior, , ^ 

Pi^rent Sat isfaction* The evaluation of the parent involvement program^begins with the 
needs assessmentTTvUl^h has been saW about the individual differences of parents and their 
changing needs over time. The assessment of parejit satisfaction is an expression of the 
degree to which needs wdEre correctly assessed and met. Often, the information colletted on 
parent satisi" jction relates to satisfaction with the overall program and hot satisfaction with 
tne parent involvement program per se* This information Is Important but sijould be 
interpreted m the proper context and not confused with responses to planned parent 
activities^ Among the ways of assessing parent satisfaction are: interviews, questlonrtaires 
and diaries. 

IhlTER VIEWS; An interview provides ,for personal interaction between two or more 
people* It can.be guided by predetermined questions and offers the opportunity for, the' 
interviewer to pursue interesting responses* 

/' ^ ^ , : ^ 

Some advantages of interviews ares ^ , i 

- They do not require a written response on the part of the interviewee* , ' 

- They have a higher rat? pf response success th^n a questionnaire* 

- The interviewer can cjarify the questions to insure that the respondent understands them. 

- They allow for Interviewees to explain their fesponse and also the degree of their feeling 
about a particular issue* ^ • , . I 

Disadvantages: ^ ' 
~ They are time-consuming, * ^ 

- The presence of the interviewer may influence the responses. 
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- The answers may not be thought through, since the Interviewer la present and thJs 
ijndlcatea that an immediate response Is required. 

-They require-trained Interviewers. ^ 

QUESTIONNAIRES AND RATING ' SCALES: . Questionnaires and rating scales are 
instruments requiring a written response. 

Advantages are: • ' . * ' ' 

- They parmit anonymity, ' \ ' , • • 

- They permit the person opportunity to think about answers before responding. 

- They can be administered to many people simultaneously. 

- They pii-ovide more uniformity than Interviews. • - - 

- VThe data Is easier to analyze than Intei-vlew data.* 

Disadvantagesj \ v > 

- They do not provide the flexibility oHntervlews. * , 

- People are usually better able to express themselves orally than In writing. ' 

- Reliability and validity sf parents' responses are not high. , ^ ^ . 

- The percentage of responseB Is usually lower than for interviews. ' ^ 

If there are a variety of concerns, Tnost of which can be covered by asking straightforward 
questions, a questionnaire will work. You Mil need to allow .time to develop a questlonnaice for 
your particul* needs. The questionnaire will need to be constructed, the questions chocked to 
remove ambl|uity and a reliability and validity check run. (For detailed Information on 
development of questionnaires, refer to Sttiff Development: A Systematic Process by Jeffn 

Brookfield.) , ' « 

There are a number of scales to rate responses to a auestlonnalre. An agreement or 
Likert scale consists of a group of statements which are sltjh«6r favorable or unfavorable. The 
respondents are asked to report the Intensity of their agreement or disagreement with the 
statement on a ^-polnt scale; "Strongly agree", ."agree", "undecided", ^disagree", "strongly 
disagree". An agreement scale Is usefyl When you want to determine both the direction and the 
intensity of a person^ attitude. , . , . ^ 

the ECE-SMN Center at Arizona State University utilizes an agreement scale (Roberts, 
1981) to determine parent satisfaction. Examples of'the questions asked are as follows 

- The staff members who visit my home are Informative and friendly. 

I feel there Is a positive change In my child since entering the ECE-SMH Program. 

- I feel comfortable talking with staff mamberp. „ u . .^-r-c- c.L-i 
For mora Information on, this scale" and Its use, contact: Dr. Thomas Roberts, ECE-SMH 
Center, Department of Special Education, Arizona State Unlvorsity, Tempfe, AZ 85281. 

The Senapwiu Differential or Osgood Scale consists of a series of adjectives, usually around 
10, and their antonyms listed on opposite sides of the page, with seven "attitude positions" In 
detween. the Semantic Differential Is usually regarded as a good tool for measuring people's 
positive or negative feelings toward .the attl^:ude objective. Project Pre-Start of Loyola 
University has developed such a scale for parents of high-risk Infants, Tor more Information on 
this scale, contact: Pre-Start Program, . Loyola University Stritch. School of Medicine, 2160 
South Kirst Avenue, Department -of PedlatrloU, Maywood, Illinois 60153, and ask about the 
Schm erber Attltu dlnal Survey for Parents of High-risk Infa nts. For on the 

construction ' of itti^^ the reader is t&hrted to Edwards and Porter's Attitude 

Measurement (1972). 
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PARENT DIARIES: Parent Diaries are "self-reporting instruments which provide 
descriptions of activities, ^experiences and feelings written during the course of tho program. 
Daily or weekly recordings of significant events and Reactions to the events can be analyzed at 
the end of the program to determine reactions to certain components. They may also reveal 
attitudinal change* Their advantage Is triat they can provide a great deal of personal 
information whlc;h might not otherwise be available; their disadvanfage is that they are difficult 
to interpret objectively, . ^ . , 

/ ^ . ^ . , 

granges- in Parent Knowledge, Skills & Attitu(j^y Criterion-referenced tests, designed tro 
determine if the degree of competehcy Idesired has been m^t, can be developed to assess the 
knowledge gained in a parent education course, Pre'»an^J po^ttests will provide a measure of 
change, Posttests .alone can provide information regarding ]sirent knowledge, but it cannot be 
assumed thpt the information, came from th'e training on the basis of ^e posttest glone. 

The SEFAM program at the^ University of Wasfiington offefs.an exangple of use of 
criterion-reTorenc^d tests. This ^>r9gram is..de^ign%d So stiKly what happens in families and to 
investigate better w^ys to insure positive outcomes from activities and relationships that affect 
the young handicapped child, . Guided by the overall objectives of the program, the staff 
selected a number of instrunrtenta to m&asure changes in familyi both in father and mother and 
m father/child relationships. From the results of these tests, individual objectives are , 
established for- the^ purpose of modifying relationships in a positive manner, Posttests^^are 
administered at tne end of the year to measure success in bringing about these changes. The 
areas for selection (yf objectives for each parent and the tests Msad to identify them are 
illustrated in an "Assessment Matrix" figure,* For more information on this program, contact 
Dr. Rebecca Fe well, 'Director, SEFAM, Uniyersity of Washington, WJD, Seattle, WA 98195. 

The parent/family component of the FINIS Prc^Ject In MarshaMtown, Iowa has two key 
elements— family life education classes and family system counseling-whlch are evaluated with 
pre/posttesting. Data on parental attitudes are assessed using a parent attitude scale. At 
intake, parents are asked to fill out. a pretest covering the information which will be taught 
during the. eight-week family course. Following the completion of the parent cttisses, a posttest 
using paraphrased'items covering the same information is administered. F or more information 
on this program, contact Damon L, Lamb, Director, FINIS Project, Area Agency //6, 2101 1 2th 
Avenue, Marshalltown, lA 50158, ' * 

A number of ins'trumfents have been developed by HCEEP projects to assess changes in 
parent knowledge, skill and attitudes. Descriptions and samples olF these instruments are 
available in Gathering jRf or matlon from Parents (Vandevlere & Bailey, 1981). 

Direct observation or performance tests are procedures for evaluation of skill 
performance. Provisions need to be made for observing the parents performing the required 
skill, and feedback must be provided to, them so they will know when they have reached the 
level of skill required. Mini-teaching pi ograrhs/ utilizing audio and videotapes for 
self-correction are also well suited to this.purpese, 

« 

Degree to which Servlcea are Utilised. No matter novy attractively packaged or .how 
logically sound a program seems to be, it. ,wiU not have my validity unless. It is used. An 
activity which was popular in one part of the country or with a particular group may jiot be 
effective with another. Jherefore it" is important, to fit activities to the interests of the 
individuals you are trying "to Involve. Although we might equate the amount of involvement 
with satisfaction in terms of the total program, this could be a serious error when applied to an 
individual because there may be a variety of good reasons why an Individual parent might ^ 
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choots not tp be Involved at a particular time* The requirement is that the opportunity should 
ba available to a^ parent*, not that they all use it* the .parent should have the choice, for as 
Wlnton and turnbuU- (1981) reported, noninvolvement at certain times may be a great 
contribution of the program to the parents* If parents are not motivated or interested, forced ^ 
participation w}l have little no benefit. ' 

Diaqree to which Knowledge or Skill is Utilized, There afe several difficulties involved in 
measuring utilisation, of knowledge and skills, since there is no easy way to observe what goes 
on Detween the parent and child while the child is at hgme. One complex problem involves 
parents'- attitudes toward chiidrearing^and their willingness to change. Anaatasiow (1981) states: 

Chlldrearing attitudes are valued and as auclj are resistant to simple intervention 
,,5trategles* -Some minority groups feef that attencipts to change their childrearipg 
'strategies are attacks on their culture rather than attempts to facilitate their 
children's development. In some c^ses, intervention may actually be an attack on the 
culture, and great care needs to betaken to avoid'such a circumstance* (p; 4) 

However, there are areas of learning that, caio be observed, for example, in the care and u^e 
-of Vosthetic devices. Does the child have the hearing aid on when he/she comes to school? Is: 
it on correctly? Is it working? There are a host qf other behaviors pf this type which can be i 
directly observed, e*g*, the parent rewards appropriate behavior^^ initiates conversitions with 
child, givea child verbal Instructions which are, r devtelopmentally appropriate. These 
observations will not tell you whether the skills are useid at home during out-of-school hours, 
but it will provide Information on the observable utilization qf the skill. An. additional measure 
is how the parents feel abi^ut the situation. Are they more comfortable or sure about their 
ability lo perform the task? - j 

HCEEP projects use three basic methods to evaluate the extent to which knowledge and 
skills- are utilized: direct observation In thfe home, observation of parent in a clinical setting 
and self -report nneasures* , • *. 

The Portage Project in Portage, ^Wfsconsln focuses on effective parent involvement to 
facilitate long-term early childhood intervention and uses direct observation of parents' ip ^ 
home environment as their basic par^ut evaluation tool* For more information, contact the' 
Portage Project, 626 East Slifer Street, Box 564, Portage, WI 53901. 

Observation in a clinical or classroom situation offers a controlled examination of parents 
skills. For information on this evE(iuation methodology refer to .the work of Dr* T. Berry 
Brazelton or to the numerous publications of Teaching Research Infant 'and Child Center 
Data-based Classrooms, Todd Hall, Monmouth, OR 97361. . . ,, . - 

Direct observation using either of the above settings is the best method of collecting data* 
However, self^report data will suffice If no other form of evaluation i? available. The 
important factor is to obtain soma measure of paren^ skills and likewise be able to assess the 
efficacy of the parent program. * - ^ . ^. 

As an example. Project FINIS In Marahalltown, lov/a assesses the nature of Interaction 
between each of the parents and thalr handicapped Infant with 6 direct observation, pre/post 
methodology. ParenU are assessed at Intake, and after 3,montha the interaction patterns are, 
assessed again in order to' determine changes in primary caregiver and handicapped infant 
behavior. Data is collected on two major elements of family systemBJ the ^mlly network and 
family interactions* A profile of facnily Interactions Js obtained^ fromja filmed 30-minute 
structured interview* This same structured interview Is also used as a pomtost folltiwlng family 
system services. The interactional analysis is used to collect data on communicathn sMUa, 
probiem-solving skills and alliance sequenced. 
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The results of these activities are analyzed to deqionstrate program impact on: knowledge 
of infant development^ communication and problem-solving skills of families, Infant-c^regiver 
Interactions, knowledge of the developmental characteristics of families, p*>-fintal attitudes and 
family capacity to achieve goals» • ^ 

A number of publications will be available from this project^ F or additliDnal information, 
contact; Darhon L Lartib, Director, FINIS, Area Education Agency #6, 2105 12th Aveoue, 
Marshalltown, IA 50158.. . 

^ " - . 4 

Changes in Child^ehavior^ The ultimate goal of parent programs, of course, is change in 
child behavior* The children are being assessed, and hope fylly^ there are positive cl\3nges in 
their behavior. How do we determine to what extent our efforts with parents have brought 
about these, changes? , * , ' 

Some activities ar^ directly measureable, such as ih-homeVrograms where specific lessons 
are taught by parents and the child is evaluated on the content of these lessons, or in behavior 
management training sessipns involving parent arid child where measureable .differences can be 
recorded in the child's befeiavior* Also the degree t6 which the children accept responsibility for 
a behavior and carry on tfie activity fay themselves can be used as a measure of the success of 
parent involvement. -For example, it can be observed whether the child puts on his/her own 
hearing aid, turns It on and indicates to someone who can help when it doesn't work. 

The Community Interaction Early Education Program (CIEEPT Program at Tulsa University, 
involves the child and familjf in activities in the center, the home and the community. The 
community component often "includes an additional education program. Information has been . 
collected on chjld-chan^ data,^ specifically pre arfd posttest scores on the Bayley and the 
McCarthy, throughout the program. At present,, the proj<5ct is attempting to ascertain the^. 
impact of .parent involvement on child-chango*. Variables being studied are parent/child 
attendance for center sessions and home sessions, amount of time spent by parents pn home 
program activities, and parent attendance at extra sessions for which they had indicated a need, 
fjor example, behfivior mantigement training sessions. This data will be analyzed in late spring, 
1982 to determine if correlations exist between child^rhange and these specific types of parent 

involvement. ^ , , . l 

Although chtld-^change data is a soughti-af ter ^.result of intervention, caution must be ^ 
observed when using child-change data to evaluate parent behavior for two reasons: 

1. There is Iij:tle evidence that one can make valid inferences that a given increment of child 
change Is due to an increment of parent training. 

2. The number of variables acting orr the child and on the parent-child interaction are many, 
of which those af fepted by the parent educatfpn program are only^a small fraction. 



\, Summary 



^'In this f^aper ws have tried to discuss some of the types of involye.ment that might be 
offered, stressing that they must be individualized and that there is a distinction between being 
Involved with the child and being directly involved with the child's school program. 

In a study of parent involvement as vfewed by parents, it was reported that Informal 
contact with their child's teacher was the preferred Involvement of most parents (Winton & 
Tumbull, i98lX Parents felt that the two major characteristics of these contacts were that 
they be frequent, and that information be shared in a give-and-tSke fashion* * ^ 

A good parent involvement program will provide opportunities for allowing the parents to 
omeet their individual needs, recognizing thfat these will vary from individual to individual and 
within an individual over time. Successful parent involvement programs should be prec^cated on ^ 
the premise that parents do. h.ave valuable contributions to mfcike to the growth of their child, ' 
that programs must provide for individual differences, gnd the reqognltlon that each parent is 
capable of growth* \ 
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